By JAMES GARFIF:LD DWY:ER, M. D., NEW YORK. DISCUSSION. DR. T. J. HARRIS said that he wished especially to congratulate Dr. Dwyer on the first two of the three cases reported by him. Nothing connected with meningitis has been of so much encouragement as the discovery of this Hiss extract of leucocytes, and of urotropin as used in lumbar puncture and also by mouth. He expressed his regret that Dr. McKernon was not present to report on three cases where he had used urotropin as Dr. Dwyer had used it; and he desired to emphasize Dr. McKernon's statement in regard to these cases, that if urotropin is to be used it should be given in large quantities, by lumbar puncture, not less than forty grains at the first introduction, to be repeated twice a day afterward until the indications for its discontinuance. They are using it at . the Massachusetts· Eye and Ear Infirmary as a routine procedure by the mouth, giving it in small doses, five grains two or three times a day, in all cases.
For the sake of those ·who had not been present when Dr. Dwyer read his previous paper, Dr.. Harris said that he hoped Dr. Dwyer would refer briefly to his very successful experience with the Hiss extract. This is only one of a considerable number of cases that he has had, though it does not seem that either Dr. Dwyer or anyone else is yet prepared to state definitely where the Hiss extract should be used and where the urotropin. Presumably, no mistake would .be made in employing both. DR. W. SORIER BRYANT said that he has had some iittle experience with urotropin by the mouth, and had had no success with it. He has never used it in the spinal canal, though he had seen a case so treated last summer; the patient died. Dr. Flexner at the Harvey Lecture made some very interesting remarks in regard to this subject. He said that you cannot do anything with urotropin in meningitis, given by the mouth or through the skin. All agents must be applied directly in the spinal canal in order to produce the desired local effect. However, when there was trauma, the cerebrospinal serous sac· acted more like other serous cavities and responded to general medication. A case now in the New York Eye and Ear Infirmary is like the first case described by Dr. Dwyer this evening-eerebrospinal meningitis with turbid spinal fluid, under pressure containing streptococci. This patient was operated on two weeks ago. He had a temperature of about 102°, pulse beats 40 to 50, was comatose, but could be roused. There was also rigidity of neck, and choked discs were present, symptoms rapidly becoming more alarming. It was a case of meningitis following acute ear trouble. A decompression operation was done. The case appears to be perfectly well, except for the wound, which has not healed yet.
DR. DWYER said that he had used the urotropin at Dr. McKernan's suggestion. A Baltimore physician suggested it to him, and in the case referred to by Dr. Harris, a case of cerebellar abscess and purulent invasion, he advised that 100 grains of urotropin be given daily, and the patient recovered consciousness after the first dose, although he had been unconscious for six hours.
Dr.' Dwyer said that he had now treated one hundred and forty cases with the Hiss extract of leucocytes, most of them having had erysipelas, and the more he uses it in these erysipelas cases the more he is inclined to recommend it. The Germans are using it in cases of otitis media purulenta acuta. He has been treating his cases with five grains of urotropin every three hours until the secretions dried up.
DR. KltNEFICK inquired whether the efficacy of the urotropin was confined to cases of streptococcus infection.
DR. DW"YER replied that it was applicable to all cases of purulent meningitis. DR. A. B. DuEL presented a patient, a young man 27 years of age. He had been in the United States Navy up to last April. Early in January he contracted a well defined case of syphilis. When the secondary symptoms began he was treated by the naval surgeon with the usual mercurials; the rash which had come out on his chest began to fade, and his hair, which had been dropping out, ceased falling when he was discharged from the navy. He then went to Baltimore, where his brother persuaded him to go to a surgeon or physician, who gave him "606." About a month later the patient suddenly became deaf and had a very decided vertigo which compelled him to go to bed, where he remained for three weeks. He said that "the sidewalk was not big enough to hold him, and everything whirled around in a certain direction." He 'fluId hardly stay in bed, but finally got up, though he is still a little dizzy at times. During this attack the patient had also a very decided impairment of vision. He could not say to what extent it was now affecte4, as he had seen him only once at the polyclinic, and had not been able to have any definite observations made on the eyes. The patient believed . that he had entirely recovered his vision.
The case was particularly interesting from the fact that the patient has profound deafness and all vestibular reaction from caloric and whirling tests is lost in the left ear.
The doctor then produced a noise apparatus with which he tested the patient's hearing, showing that his hearing was very good on the right side, while he was unable to hear any sounds on the left side.
Dr. Duel, in ·connection with the report of this case, read a brief resume of a very important paper recently published in the Journal of Laryngology and Rhinologyl on the frequency of neurorecurrence in syphilis.
In 14,000 cases there had been a history of neurorecurrence in 126; 118 of these had occurred in the primary or early secondary stages. The recurrence had taken place in the second to the eighth cranial nerves, in the following proportion:
(1) Benario. The Frequency, Causation and Therapeutics of Neurorecurrence After Treatment by Salvarsan-A Statistical Inquiry. Munch. mad. Wochens., No. 14, April 4, 19U. Auditory, 43 per cent; optic, 26 per cent; facial, 15 per cent; the balance divided among the other four.
Benario strongly favored the opinion of Ehrlich, that the recurrences were due to syphilis and not to a toxemia. The explanation was that an insufficient dose improperly adminis-tl~red had left isolated colonies of spirochetre in the nerve sheaths which subsequently started up a neuritis. DISCUSSION. DR. SIMPSON said that while in Germany this summer, in conversation with a well known American ophthalmologist and au-tist who had consulted Ehrlich on this very point, viz., the recurrence of certain symptoms after giving "606t>~in line with the last extract read by Dr. Duel-Ehrlich expressed the opjnion that undoubtedly in certain cases "606" does set free some additional syphilitic poison, causing these symptom!! of remote infection to appear, but that if the "606" is subsequently repeated it will overcome this additional poison. That was his explanation of such cases as that reported by Dr. Duel.
DR. F. C. ARD said that the night before he had heard a paper on salvarsan by Dr. Fox, who had studied a hundred cases very carefully, and 'who stated that he· no longer had any fear of cranial nerve complications. In his opinion the complications that had been reported resulted ,from preparat:on5that had preceded the use of salvarsan-preparations that had been used in the experimental stage. The cases which he repcirted had been very closely obsrved, the eyegrounds studied carefully in each case, and no complications had occurred, with the exception of three or four cases of iritis.
DR.KERRISON said that a clinic case at the Manhattan Eye and Ear Hospital, which he had examined with Dr. Page about 3:. 'year ago, illustrated one of the points brought outby Dr. Duel. ·This patient had contracted syphilis· and seven· months litter be~ame deaf in both ears and very dizzy. ae had not received "606" treatment nor any injection, but only the usual mercuric treatment hy mouth. He was absolutely deaf, -both by air and bone conduction. He described vestibular symp-' toms as having occurred at the onset of theattack-.These symptoms, however, had largely worn off when he came under observation. He was still dizzy, however, and walked with considerable uncertainty. The caloric reaction was absolutely negative in both ears. He was revolved in a revolving chair ten times in each direction, with absolutely no nystagmus and no subjective disturbances, i. e., dizzines, ataxia, etc. In this case the symptoms were obviously due to the disease itself. Had he been given salvarsan and the syinptoms appeared subsequently, they might have been attributed to the treatment rather than to the disease itself.
DR. BERENS said that he had just asked Dr. Harris whether he remembered some cases they had seen together before the days of the vestibular testing apparatus-cases of complete deafness in syphilitics. He recalled three, and there were possibly five or six more of these cases of complete deafness from syphilis long before salvarsan came out. All of them improved under iodid of potash, but not mercury. One case especially had taken an ounce of iodid of potash a day, and went up to three ounces a day, with a very marked improve J ment. One should not blame this deafness to a neurosis from arsenic.
DR. DUEL said that the advent of this case together with one other, and a rapid review of recent literature, had taught him that if we are to us~the arsenic preparations in their treatment, salvarsan is much the safest one, and that if one dose does not succeed a second one should be given early; in order to prevent neurorecurrences. It was also very interesting to learn from Benario's report of so many cases that a majority of them recovered. DR. GUENTZP:R inquired whether the dose had been given Intravenously.
DR. DUEL replied that it was an intravenous injection. DR. GUP:NTzER said that if it is true that an intravenous injection of salvarsan is eliminated in three or four days, it may be interesting in the diagnosis to know whether a patient had anintrainuscularor an intravenous injection. iAJppar-' ently the intramusc1ar injection allows the~lrSetiic: to pervade thesystetn for' a .long .tirri~some weeks' or months; and it might be well to bear in mind whether it was really syphilis in itself or a toxemia from· the arsenic; when considering a diagnosis in these acute cases where an intramuscular injection was given.
DR. T. J. HARRIS referred to a case which he has under care at present, which Dr. Strong knew about, and said that he wished to emphasize the importance of getting as much literature on this subject as possible-in regard to salvarsan in ear troubles. In this case the patient, who is forty years of age, has been suffering from progressive deafness. A diagnosis of otosclerosis was made. There was a straight history of syphilis. There are no symptoms whatever of syphilis now. A Wassermann test had been made by Dr. Strong, who reported it positive. The matter was placed before the patient and he accepted the possibility of having the condition improved by a salvarsan injection, which was given. Dr. Harris said that he was very much interested to know the effects of salvarsan in otosclerosis. Syphilis is recognized as one of its causes, but since he has heard of the possibility of injury to the ear from the use of "606" he is especially interested to know whether he is adding any additional risk in this respect. The patient has absolutely no symptoms of syphilis of the ear-simply slow progressing deafness, which has resisted treatment in the hands of very excellent men.
DR. LIBMAN said that it might be useful for the Section to know that the most complete discussion of this subject had recently been given by Delbanco and a collaborator in the Muenchener medizt'nische Wochenschrift.
DR. K(NEFICK said that he recalled a number of cases of sudden deafness coming on late in syphilitic cases which had been reported before the otologic section and at the New York Otological Society, which yielded to heavy doses of iodid of potash and also of pilocarpin, but as he understood Dr. Duel's extracts, the cases reported were treated in the secondary stage.
DR. DUEL replied that practically all-118 out of 126---had been in the primary or early secondary stage, the very large proportion being in the early secondary.
DR. KENEFICK said that it would make a difference whether we were treating syphilis with salvarsan in deafness of the secondary stage or of the late tertiary stage. DR. LIBMAN said: The report of Dr. Page of the re~ults obtained by Dr. Strong confirm to a great extent the observations that I have made for many years. I have been getting together all the data we have on this subject in order to present it for another association, and therefore at the present time I will simply discuss Dr. Page's case and give a few notes on some of our recent experience. It is very difficult to say whether or not Dr. Page's case also had a sinus thrombosis. As far as the temperature is concerned, it cannot be accepted or denied, for even afebrile sinus thrombosis has been described. However, if one does not wish to take for granted that a sinus thrombosis was present, it' is possible that the streptococcemia developed as a result of cellulitis of the neck. In any case of cellulitis or of furuncle, a general infection may arise. It is fortunate that the evidence of the cellulitis appeared early, otherwise the sinus might have been unnecessarily attacked. It is most important in every case before operating on the sinus to exclude every other source of infection, unless symptoms of sinus thrombosis are very dear.
In the last year I have selected some cases which have been \'ery difficult to interpret. In one case which I did not havt he opportunity of seeing, the doctor considered that the patient had sinus thrombosis and asked for a blood culture. Streptococci were obtained, but in view of the clinical picture, the temperature not being very high, and the culture having been taken within twenty-four hours after operation, I advised taking another culture before operating upon the sinus. The second culture was negative, and the child recovered. The streptococcemia in this case may have been postoperative, or there may have been a sinus thrombosis.
In another case a physician suffered from purulent dis-charge from the nose following scarlet fever and bilateral otitis media. A blood culture was taken and a streptococcus found. The case was very difficult to interpret, for the man had had scarlet fever, and streptococcemia has been described as following scarlet fever with no marked focus of entry. There was also a possibility of the streptococcemia being due to the nasal infection, and a third possibility of its being due to otitis media. In that case I advised waiting for the report of the second culture. The second culture was again positive. It was agreed that it would be safer to explore the mastoid, for if the streptococcemia was of nasal origin, nothing could be done. An exploratory operation was done by a general surgeon. When the sinus was exposed the flow from the lower end was slow at first and later about notmal. Meanwhile the pulse had risen to 182, and it was considered advisable to desist from further operation. The streptococcemia continued, and I was asked whether I would advise ligation of the jugular vein. As the surgeon had not in any other cases explored the jugular bulb, and as we were not sure that the infection came from the ear (there were only a few purulent cells in the mastoid), I advised giving the patient a chalice to recover spontaneously if he had a sinus thrombosis, for it is well known that cases of sinus thrombosis have healed without operation. The patient recovered, and we do not know at the present time whether or not he had a thrombosis. The third patient was operated upon for mastoiditis of the right side by Dr. Whiting. A few days later he developed a high temperature and marked swelling of the lymph nodes below the angle of the jaw on both sides. Because of the presence of these enlarged nodes, it was decided to have the nose and accessory sinuses examined. There was found to be present acute ethmoiditis and sphenoiditis of streptococcus origin. As it is posible that the streptococcemia came from this source, no further operation was done, and the patient recovered.
These cases show the necessity of looking carefully for the presence of primary foci.
In a fourth case, a patient was operated upon for mastoiditis, and four or five days later the temperature rose to over 105 a and pneumococci were found in the blood. As we had not had any cases of sinus thrombosis due to the pneumococcus, no further operation was done. The temperature lasted for several days. No cause was found, and the patient recovered.
A fifth interesting case is at present in the hospital. The patient had had otitis media for some time. He was operated upon for some nasal condition; the following night he had a chill and high temperature, and streptococci were found in' the blood. It was thought likely that the infection was of nasal origin, but as he also had an otitis media, it was ,considered safer to explore the mastoid to see if the focus there was not being overlooked. The mastoid was found negative. The patient is still running temperatures and the eventual outcome is doubtful.
These cases, all coming within one year, have drawn our attention to the necessity of excluding disease of the nose and accessory sinuses before operating for sinus thrombosis upon patients' who are suffering from otitic disease.
DR. SEYMOUR OPPENHEIMER said that the last case referred to by Dr. Libman showed the importance of excluding all other foci for the development of bacteremia. This patient had been admitted to the hospital the day after a nasal operation had been performed. The patient showed slight meningeal symptoms. In the course of the routine examination a blood culture was taken. F or two weeks prior to the operation he had had an acute aural suppuration. The blood culture showed a bacteremia, and in view of the 'fads that there were no symptoms suggestive of a thrombosis of the sinuses adjoining the nose and that there had been an aural suppuration antedating the nasal condition, it was concluded that there was a possibility that there might be a focus remaining in the sigmoid sinus, although the tympanic condition had cleared up. Exploration of the sigmoid sinus was, therefore, decided upon, and performed rapidly. The wall of th, vessel appearing normal, the wound was closed up. .There has been no further development of symptoms suggestive of a thrombus in any of the venous channels in connection with the nose; and it was his impression that in :these. cases ot infection from the nose, contrary to the route by which infection takes place in the ear, i. e., by the venous channels, infection may take place by the lymphatic channels. DR. I{]:NEFICK said that the point made by Dr. Oppenheimer was a very good one to bear in mind during the winter, and especially during the influenza season, when there are so many purulent conditions of the qose. DR. DWYER wished to congratulate Dr. Strong upon the production of such an interesting paper. 1t-was too deep and contained too much interesting material to be discussed offhand.. Certainly, clinically, the antistreptococcus sera have not proven of much value generally. There have been isolated successful cases reported, but, on the whole, the results have not been convincing. Theoretically, from what we know of the biologic adivities of the streptococcus, it is hard to conceive that such antistreptococcic sera are to any high degree bactericidal or bacteriolytic. Certainly, Dr. Strong's observations on the streptococcus toxin are very interesting, and it is to be hoped that he continues his investigations along such lines. One point he wished to emphasize, as Dr. Strong had done, and that was to begin the use of any serum early and not wait until late in the course of the disease.
DR. LIBMAN said: I will touch on only a few points which Dr. Strong has brought up in the report of his investigations which are partly along the. same lines -that I also have been taking up. I agree with Dr. Strong that there has been an error in most of the bactericidal studies thus far done because optimum media were not used. A few years ago, in the course of the study of the bactericidal properties of the blood in a case of endocarditis, I found that one could get different results by the use of plasma and serum. Some years 111ter Much of Hamburg showed that the effects of plasma and serum might .be almost contrary, with certain organisms.
The point that Dr. Strong has made concerning the method of .treating patients with infection is an important one. It *See page 189. is curious to see that patients with severe infections are allowed to go along for a number of days until they seem hopeless, and then everything is done at once. It is surprising to see how patients stand it. One must be careful in judging the results of treatment with serum and vaccine in all cases of infection. It is remarkable what most severe cases wiII do when nothing is done that may be of harm.
We have been quite interested in the question of transfusion in cases of severe infections. Weare afraid to do transfusions in cases in which there are many organisms in the blood. There would be too much danger to the donor. According to our experiences, the transfusion does not do anything directly to the infection, but it strengthens the patient. Our present opinion is that if the patient does not have bacteria in the blood, it is advisable to do a transfusion in the hope of giving him a chance to make a better fight.
DR. STRONG said that he had only to add that the present streptococcus serum of the Board of Health is not standardized in any way; they are working on that now, but they make no effort to determine it by opsonic contents.
